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Rationale
• Increasing incidences of diverticulitis and resulting hospital admissions
(McSweeney & Srintha, 2017)

• Inconsistencies in practice of the dietary management of acute uncomplicated
diverticulitis
(van de Wall et al., 2013)

• No Australian guidelines on inpatient management
• International guidelines are conflicting, recommendations based on low quality
evidence

• Practice is mostly eminence based, not evidence-based

(Nguyen et al., 2011)

• Research behind long-term use of a high fibre diet is conflicting, outdated and of
poor quality
(Marlett et al., 2002)

• Conservative approach most commonly adopted by health professional in the
treatment of acute uncomplicated diverticulitis
• Patients being prescribed food and fluid restrictions for a number of days

Rationale

Introduction to study
• Established in 2016 based at Robina Hospital, surgical ward (n=28 beds)

• This study aimed to:
• 1) Observe the effect of inpatient prescription of liberalised diets compared with
restrictive diets on readmission rates, visits to general practitioner and
gastrointestinal symptoms
• 2) Determine the effect of discharge prescription of standard diets (full diet)
compared with low fibre diets on readmission rates, visits to general practitioner
and gastrointestinal symptoms

Introduction to study
• 3-4 year prospective observational cohort study, based at Robina Hospital and Gold
Coast University Hospital
• Recruitment period began December 2016 until March 2019
• We took over in the 3rd year of the study in 2018, when the study was expanded to

include GCUH in June 2018
• Thank you to Todd, Julie, Romina, Tiffany & Alan, Meri, Jodi, Kat, Nat, Kate and
Maddi for all of your assistance

Method
• Inclusion Criteria:
• Adult inpatients (≥18 years old), with a CT confirmed diagnosis of uncomplicated
diverticulitis and managed with no surgery performed or drainage
• Exclusion Criteria:
• Pregnant, unable to give informed consent, discharged in <48hrs, not CT-proven
diagnosis, or diagnosed with complicated diverticulitis
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• T5: 6 month follow up via EMR assessed readmissions

Results
• 82 participants, 39 = restricted diet and 41 = liberalised diet
• Restricted diet: 64% female, mean age 57.6±13.3 years, mean BMI 27.0±4.3kg/m2
• Liberalised diet: 49% female, mean age 58.1±14.6 years, mean BMI 28.7±4.8kg/m2
• Liberalised diets in hospital were associated with a decreased length of stay of 1.1

days (95%CI: -1.8 to -0.4; p=0.004).
• 30-days post-discharge, no dietary, gastrointestinal symptom, or demographic
characteristics predicted reoccurrence.

Discussion
• Limitations
-

Prospective, not randomised-controlled
Sample size, took ~3.5 years to reach the desired size of 80-100 participants
Short follow up period → ?type 2 error
24 hour diet recall → ?food frequency questionnaire
Follow up phone calls – ?lost patients due to using a private number

• Future areas
-

Acceptability and feasibility of a liberalised vs. restricted diet
Patient opinions of diverticulitis admission and dietitian advice
Physician’s decisions for diet prescription
Validity and reliability of GSRS in diverticulitis
Longer follow up period to assess high fibre diet in diverticulitis management

Conclusion
• This study shows that liberalised diets were associated with a shorter hospital
length of stay compared to restricted diets
• No association of prescribed inpatient diet with diverticulitis reoccurrence or
delayed recovery.

• This study further evidences a liberalised diet is safe and reduces burden on
both the patient and the health care system.

Further & future research
• This study identified "usual practice" recommending a low fibre diet, with progression to
a high fibre diet, was confusing and most never achieved a high fibre diet.
• A qualitative study at Robina Hospital supported the finding of this quantitative study for
the use of a liberalised diet over restrictive diet
• Restrictive diets imposed a fear of food and unnecessary restrictions post hospital stay
(Eberhardt et al., 2019)

• A systematic review identified that no study has examined the use of a temporary low
fibre diet for the post-acute phase, but high fibre diets are recommended long term.
(Eberhardt et al., 2019)

Future research
• DEMAND Trial is a 3-year single-blinded RCT
• To determine if temporary low fibre diet vs. a high fibre diet on discharge is
harmful, beneficial, or has no effect
• The intervention will be discharge education implemented by the surgical

dietitian at Robina, outcomes assessed by blinded bond MNDP students
• Outcomes will be gastrointestinal symptoms, recovery, disease recurrence,
quality of life

References
• Dahl, C., Crichton, M., Jenkins, J., Nucera, R., Mahoney, S., Marx, W. and Marshall, S., 2018. Evidence for dietary fibre modification
in the recovery and prevention of reoccurrence of acute, uncomplicated diverticulitis: A systematic literature
review. Nutrients, 10(2), p.137.
• de Korte, N., Klarenbeek, B. R., Kuyvenhoven, J. P., Roumen, R. M., Cuesta, M. A., & Stockmann, H. B. (2011). Management of
diverticulitis: results of a survey among gastroenterologists and surgeons. Colorectal Dis, 13(12), e411-417. doi:10.1111/j.14631318.2011.02744.x
• Eberhardt, F., Jenkins, J., Nuccera, Dalwood, P., Canavan, R., Crichton, M., Marshall, S., 2019. A lack of knowledge leads to fear of
food and psychological pain: An interpretative phenomenological analysis of patient experiences of acute uncomplicated
diverticulitis inpatient dietary management (Master’s thesis).
• Eberhardt, F., Crichton, M., Dahl, C., Nucera, R., Jenkins, J., Marx, W., Marshall, S., 2019. The impact of dietary fibre in adults

with asymptomatic (AS) or symptomatic uncomplicated diverticular disease (SUDD) on symptoms and diverticulitis
incidence: systematic review and meta-analysis (Master’s thesis).
• Marlett J. A., McBurney, M. I., & Slavin J. L. (2002). Position of the American Dietetic Association: health implications of dietary
fiber. J Am Diet Assoc, 102(7), 993-1000.
• McSweeney, W., Srinath, H., 2017, Diverticular disease practice points, Australian Family Physician, 46 (11), p 829-832.

• Nguyen, G. C., Sam, J., & Anand, N. (2011). Epidemiological trends and geographic variation in hospital admissions for diverticulitis
in the United States. World J Gastroenterol, 17(12), 1600-1605. doi:10.3748/wjg.v17.i12.1600
• van de Wall, B. J., Draaisma, W. A., van Iersel, J. J., van der Kaaij, R., Consten, E. C., &Broeders, I. A. (2013). Dietary restrictions for
acute diverticulitis: evidence-based or expert opinion? Int J Colorectal Dis, 28(9), 1287-1293. doi:10.1007/s00384-013-1694-9
• Vennix, S., Morton, D. G., Hahnloser, D., Lange, J. F., & Bemelman, W. A. (2014). Systematic review of evidence and consensus on
diverticulitis: an analysis of national and international guidelines. Colorectal Dis, 16(11), 866-878. doi:10.1111/codi.12659

